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Counseling  &  Referral 
Services  Established 
For  Medical  Rejectees 

The  Montana  State  Board  of  Health 
has  established  a  procedure  to  provide 
counseling  and  referral  services  to  young 
men  rejected  for  military  services  be- 
cause of  medical  or  psychiatric  disabili- 
ties. 

During  a  six  month  period  prior  to 
the  initiation  of  this  service,  the  Armed 
Forces  Examination  Center  in  Butte  ex- 
amined 1,530  men  and  of  those,  499 
were  rejected  for  medical  reasons.  The 
purpose  of  the  program  is  to  aid  these 
young  men  gain  an  understanding  of 
the  reasons  for  rejection  and  the  im- 
portance of  seeking  medical  care  or  other 
services  as  indicated.  Furthermore,  if 
they  need  help,  they  are  to  be  assisted  in 
making  arrangements  with  their  physi- 
cians or  with  other  services  in  their  local 
communities  . 

This  program  was  established  after  the 
Governor  named  the  State  Board  of 
Health  as  the  agency  to  assume  this 
responsibility.  Mary  E.  Soules,  M.D., 
was  appointed  to  direct  this  program. 
It  is  financed  through  a  contract  with 
the  Public  Health  Service.  Conferences 
were  held  with  the  medical  officer  in 
charge  of  the  examining  center,  and 
representatives  from  Selective  Service 
and  the  Division  of  Vocational  Rehabili- 
tation, all  of  whom  gave  assurance  of 
their  willingness  to  cooperate  in  this 
program. 

A  clerk  has  been  stationed  in  the 
State's  only  Examining  Center  in  Butte 
and  the  examining  physician  urges  all 
rejectees  to  stop  at  her  desk  so  she  may 
obtain  the  information  needed  for  follow- 
up  procedures.  Mrs.  Esther  Lantz,  has 
been  employed  to  fill  the  nursing  posi- 
tion. She  will  have  the  responsibility  for 
making  the  referrals  to  local  physicians, 
public  health  departments  or  public 
health  nurses,  the  Division  of  Vocational 
Rehabilitation,  welfare  departments  or 
to  other  services  as  needed. 

The  goal  of  this  program  is  to  assist 
these  young  men  in  getting  treatment 
whenever  correctable  defects  have  been 
found,  and  in  following  through  with 
the  recommendations  made. 
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By  Mrs.  Tbomas  (Katie)  Payne* 
Missoula,  Montana 

When  I  was  a  child,  public  health 
meant  a  "Blue  Ribbon"  parade  for  all 
the  children  in  the  county  who  had  all 
their  dental  cavities  filled  or  decayed 
teeth  extracted,  and  had  received  all  of 
their  immunizations. 

As  a  student  nurse  in  public  health 
nursing,  it  meant  home  visits  to  prenatal 
and  post-natal  cases,  pre-school  round- 
ups, and  follow-ups  on  communicable 
disease  cases. 

When  I  came  to  Montana,  I  was  sur- 
prised to  find  that  local  physicians 
weren't  utilizing  the  local  health  depart- 
ment as  did  their  counterparts  in  the 
Southeastern  part  of  the  country.  Many 
of  them  did  not  participate  in  the  public 
health  programs  at  all. 

When  I  became  a  member  of  the  Mis- 
soula City  Council  and  was  subsequently 
appointed  to  the  City-County  Board  of 
Health,  I  realized  that  a  part-time  health 
officer  and  part-time  health  department 
do  not  meet  the  needs  of  a  community 
such  as  Missoula.  A  full-time  health  of- 
ficer was  appointed,  with  a  full-time 
staff  of  nurses,  sanitarians,  laboratory 
personnel,  and  clerks.  One  of  the  acti- 
vities of  this  full-time  health  department 
was  the  institution  of  county-wide  im- 
munization clinics. 

I  later  learned  that  this  "old-fashioned" 
health  department  activity  is  not  in  keep- 
ing with  the  newer  concepts  of  public 
health,  which  focus  their  efforts  toward 
utilization  of  the  family  physician  for 
such  things  as  immunizations,  pre-school 
physical  examinations  and  the  like. 

The  full-time  health  department  we 
now  have  in  Missoula  provides  a  com- 
plete program  of  environmental  health, 
school  health  programs,  public  health 
nursing  for  all  members  of  the  family 
groups,  and  epidemiology  of  communic- 
able disease  reported  in  the  community. 
The  local  health  department  is  staffed 


with  highly  skilled  and  well  trained  pub- 
lic health  personnel. 

This  type  of  public  health  department 
is  a  resource  for  both  the  private  citizen 
and  the  private  physician.  Programs  and 
activities  that  are  more  acceptable  to 
private  physicians  are  being  developed 
and  carried  out  by  the  department. 

The  program  of  public  health  nursing 
visits  to  families  of  patients  discharged 
from  the  State  Hospital  at  Warm  Springs 
has  been  one  program  of  which  I  am 
particularly  aware.  The  continuation  of 
this  type  of  health  department  activity 
is  of  great  benefit  to  the  community.  It 
provides  support  for  the  families,  and 
helps  in  keeping  the  discharged  patient 
productive  and  active  in  his  home  com- 
munity. 

As  I  view  it  in  retrospect,  my  idea  of 
a  health  department  has  changed.  It  ap- 
pears that  it  has  changed  toward  the 
newer  concepts  of  public  health,  al- 
though to  me,  Public  Health  is  still  a 
"Blue  Ribbon"  activity. 


*Mrs.  Thomas  (Katie)  Payne,  wife  of  a 
University  of  Montana  professor,  has  been 
a  member  of  the  Missoula  City  Council 
and  also  a  member  of  the  City-County 
Board  of  Health.  Mrs.  Payne  has  a  degree 
in  nursing  from  Vanderbilt  University, 
Nashville,  Tennessee.  She  has  been  partic- 
ularly interested  in  Public  Health  and  has 
been  active  as  a  volunteer  in  many  com- 
munity and  state  health  activities. 


Suggested  Health  Standards  for  .  .  . 

DAY  CARE  CENTERS  APPROVED 


Standards  for  the  health  protection  of 
children  cared  for  in  "Day  Care  Centers" 
were  approved  by  the  State  Board  of 
Health  at  its  July  meeting  here.  These 
standards  have  been  submitted  to  the 
State  Department  of  Public  Welfare 
which  was  given  the  responsibility  for  li- 
censing the  Day  Care  Centers  by  the 
1965  legislature. 

A  "Day  Care  Center"  is  defined  as  "a 
day  care  facility  that  receives  seven  or 
more  children  for  care  for  five  or  more 
hours  of  the  day  for  five  or  more  con- 
secutive weeks.  It  may  include  facilities 
known  as  child  care  centers. 

The  standards  relating  to  "health"  are 
those  pertaining  to  the  "physical  facil- 
ities" of  the  Center,  "the  children  who 
receive  care  there,"  and  the  provisions 
for  health  care  of  the  children." 

The  standards  relating  to  the  children 
who  receive  care,  state  that  the  care  of 
these  children  shall  not  be  combined 
with  the  care  of  the  aged,  convalescent 
or  maternity  patients.  No  child  under 
three  years  of  age  can  be  accepted  in 
day  care  centers.  Handicapped  children 
may  be  included  in  the  group,  pro- 
vided a  suitable  program  is  provided  for 
them  and  provided  there  would  not  be  a 
hazard  to  other  children.  The  standards 
also  require  that  there  be  adequate  staff 
who  are  familiar  and  able  to  cope  with 
the  problems  of  the  handicapped. 

The  Center's  program  is  to  include 
provision  for  outdoor  play  under  super- 
vision, nap  or  rest  periods,  mid-morning 
and  mid-afternoon  refreshments  if  the 
child  is  there  for  2VSs  hours  or  more.  If 
the  child  is  at  the  Center  for  four  hours 
or  more,  a  full  balanced  meal  is  to  be 
provided  by  the  facility. 

In  the  provisions  for  "Health  Care," 
the  standards  require  that  every  person 
coming  in  contact  with  the  children  at 
the  Center  is  to  have  an  examination  by 
a  physician.  This  examination  is  to  in- 
clude a  test  or  tests  to  ascertain  whether 
or  not  there  is  present  active  pulmonary 
tuberculosis  among  the  employees,  fam- 
ily members  and  others  residing  at  the 
facility.  All  family  members  and  other 
children  residing  in  the  facility,  under  12 
years  of  age,  shall  be  immunized  against 
diphtheria,  smallpox,  polio  and  measles 
(any  child  with  a  history  of  measles 
would  be  considered  immunized.)  In  ad- 
dition, children  under  five  years  of  age 
shall  be  immunized  against  whooping 
cough. 

The  standards  state  that  children  who 
show  any  signs  of  illness  are  to  be  kept 
at  home.  Children  who  are  on  medica- 


tions are  not  to  be  given  care  at  the 
Center  unless  they  have  the  proper  writ- 
ten instructions  from  the  child's  physi- 
cian. 

First  aid  policies  at  each  center  are  to 
be  written  and  all  persons  giving  care  to 
children  should  be  familiar  with  Standard 
Red  Cross  first  aid  precedures,  the  Stand- 
ards state. 


A.  P.  H.  A. 

Membership  in  the  American  Public 
Health  Association  has  reached  15,000 
and  is  made  up  of  at  least  twelve  dif- 
ferent health  profession  groups.  These, 
together  with  the  membership  of  its  af- 
filiated societies  and  regional  branches, 
add  an  additional  20,000  members,  mak- 
ing a  combined  membership  of  over 
35,000. 


Personal  Decision  Needed  to  ...  . 


"Cigarette  smoking  is  one  of  the  great- 
est health  hazards  of  the  20th  century. 
It  is  a  hazard  entirely  preventable  by  a 
personal  decision  not  to  smoke! 

"Since  the  risk  of  death  from  all  caus- 
es is  70%  higher  for  cigarette  smokers 
than  for  non-smokers,  an  all  out  effort 
to  reduce  the  number  of  cigarette 
smokers  is  needed." 

This  quotation  is  from  a  new  pamph- 
let published  by  the  Public  Health  Serv- 
ice, "Chronic  Bronchitis  and  Emphy- 
sema"* and  focuses  attention  on  the  im- 
pact of  cigarette  smoking  on  these  two 
chronic  diseases.  Some  of  the  other  in- 
formation from  this  pamphlet  is  sum- 
marized below. 

Studies  show  that  the  death  rate  from 
these  two  respiratory  diseases  is  six  times 
greater  than  for  non  smokers — 600% 
difference!  Ex-smokers  had  a  death  rate 
from  these  diseases  about  40%  greater 
than  for  non-smokers.  Men  who  began 
smoking  before  age  20  had  a  higher 
death  rate  than  those  who  started 
later. 

The  death  rate  for  chronic  bronchitis 
and  emphysema  has  increased  as  ciga- 
rette consumption  has  increased:  Less 
than  a  pack  a  day — a  500%  increase — 
five  times  as  many  deaths-  More  than  a 
pack  a  day — 800%  increase. 

What  Is  Chronic  Bronchitis? 

Bronchitis  is  an  inflammation  of  the 
air  tubes.  Chronic  Bronchitis  is  a  per- 
sistently recurrent  inflammation  of  the 
lining  of  the  air  tubes.  Excessive  mucus 
is  produced  by  the  cells  which  make  up 
this  lining  and  there  is  increased  cough- 
ing to  bring  up  this  "phlegm".  The  deep 
coughing  and  thick  mucus  may  make  it 
difficult  to  breathe.  When  these  symp- 
toms are  present  most  of  the  time  for  at 
least  three  months  and  for  at  least  two 
years  in  a  row,  chronic  bronchitis  is 
probably  present. 


What  Is  Emphysema? 

Emphysema  is  an  impairment  of  the 
bellows  action  of  the  lungs.  It  may  be 
tha  end  result  of  other  respiratory  di- 
seases such  as  chronic  bornchitis. 

In  emphysema,  the  walls  of  the  mil- 
lions of  tiny  air  sacs  (alveoli)  within  the 
lungs  are  gradually  destroyed.  The  lungs 
lose  elasticity  and  can  no  longer  expand 
and  contract  easily  to  draw  in  and  force 
out  air.  Emphysema  is  a  crippling  dis- 
ease, slowly  progressive,  robbing  the  body 
of  the  ability  to  exchange  oxygen  and 
carbon  dioxide.  It  also  presents  an  in- 
creased burden  to  the  heart,  which  must 
pump  blood  through  the  damaged  lungs. 

Effect  of  Cigarette  Smoking 

Every  puff  of  cigarette  smoke  con- 
tains billions  of  tiny  unburned  particles 
along  with  gases.  As  this  mixture  condens- 
es, it  produces  the  thick,  yellow-brown 
liquid  known  as  tobacco  tar.  When  cig- 
arette smoke  is  inhaled,  80  to  90%  of 
the  smoke  remains  in  the  body  and  a 
residue  of  tar  builds  up  in  the  air  tubes. 
This  residue  of  tar  containing  more  than 
500  chemical  compounds  penetrates 
deeply,  causes  irritation  and  increased 
mucus  production. 

Ordinarily,  the  mucus  is  swept  up  and 
out  of  the  air  tubes  rhythmically  by  tiny 
moving  hairs — cilia.  Cigarette  smoking 
paralyzes  this  motion  and  eventually  de- 
stroys the  cilia.  The  flow  of  mucus  and 
tar  slows  down,  stops,  then  clogs  the 
air  tubes.  This  may  result  in  chronic 
bronchitis  and  emphysema. 

Whereas,  these  two  diseases  are  but 
two  of  the  many  disabilities  which  are 
more  common  among  smokers  than  non- 
smokers,  the  disability  they  cause  should 
be  weighed  in  a  decision  to  smoke  or  not 
to  smoke. 


•Single  copies  of  the  pamphlet  are  avail- 
able without  charge  from  the  Public  In- 
quiries Branch,  Public  Health  Service, 
Washington,  D.C.  20201. 


TETANUS  CAN  BE  PREVENTED  s 
BY  IMMUNIZATION  I 

(A 


Progress  Noted  .  . 

Mental 
Retardation  Study 

Part  2 

Continued  from  the  September 
1965  Issue  of  This  Publication 

Implementation 

A  final  report  will  be  prepared  to  in- 
clude these  recommendations  and  sug- 
gestions and  develop  guides  for  imple- 
menting the  needed  services.  It  is  antici- 
pated that  many  of  the  needs  can  be  met 
locally,  while  others  will  be  met  through 
joint  county  planning  on  a  district  basis, 
and  no  doubt  a  few  will  depend  on  the 
further  development  of  State  services. 

It  is  already  beginning  to  be  evident 
that  some  of  the  services  needed  will  be 
dependent  upon  long-term  goals,  and 
many,  especially  those  at  the  local  level, 
can  be  implemented  almost  at  once.  In 
fact,  some  of  the  recommendations  com- 
ing out  of  the  on-going  study  are  already 
being  implemented  in  a  few  counties.  In 
almost  every  county  the  desperate  needs 
of  parents  of  the  retarded  for  more 
widespread  community  understanding  and 
acceptance  of  the  mentally  retarded  is 
taking  place. 

The  members  of  the  19  existing  local 
chapters  of  the  Montana  Association  for 
Mental  Retardation  have  been  most  help- 
ful as  participants  in  the  local  study 
groups.  This  has  resulted  in  an  increased 
membership  in  these  chapters  outside  the 
parent  group  in  many  areas  of  the  State. 

The  interest  developed  has  given  sup- 
port to  public  schools  in  organizing  12 
new  special  education  classes  for  the 
coming  year.  Other  plans  for  the  re- 
tarded which  have  or  are  taking  shape 
are  camping,  and  other  recreational  pro- 
grams, and  interest  in  establishing  shel- 
tered workshops.  Citizens  are  becoming 
aware  of  the  needs  of  the  institutions  in 
Montana,  which  give  care  to  the  retard- 
ed. More  and  more  employers  are  be- 
coming aware  that  many  of  the  retarded 
can  hold  certain  jobs,  and  more  of  them 
are  employing  retarded  persons. 

So  far  some  of  the  needs  that  are  ap- 
parent in  many  areas  are  for  "active" 
health  officers,  public  health  nursing 
services,  more  classes  for  the  trainable, 
day  care,  job  training  and  more  oppor- 
tunities for  employment.  The  crying  need 
for  diagnostic  and  testing  services  is 
being  mentioned  by  almost  all  groups. 

Human  Values 

Not  to  be  overlooked  are  the  human 
values  accruing  which  were  so  aptly  ex- 
pressed by  the  mother  of  a  retarded  10- 
year-old  son,  when  she  said,  "I  have 


Tetanus,  an  acute  disease  induced  by 
the  toxin  of  tetanus  bacteria,  is  a  disease 
of  world-wide  importance  and  one  that 
infects  people  of  all  ages.  Although  not 
seen  in  large  numbers  in  this  country,  it 
is  still  considered  a  major  cause  of  death 
in  Asia,  Africa,  and  South  America,  par- 
ticularly in  rural  areas  and  as  tetanus 
neonatorium.  or  tetanus  of  the  newborn. 

1954  was  the  last  year  in  which  cases 
of  tetanus  were  reported  in  Montana. 
One  of  those  was  tetaus  of  the  newborn. 
The  last  reported  death  from  tetanus 
in  the  State  was  in  1951  from  a  county 
in  the  eastern  part  of  the  State. 

Cause 

The  disease  occurs  when  the  spores  of 
the  tetanus  bacteria  enter  the  body 
through  injury,  usually  a  puncture  wound 
or  often  a  burn  or  unnoticed  wound. 
The  spores  of  tetanus  abound  in  soil, 
street  dust,  or  animal  or  human  fecal 
matter.  After  entering  the  wound  the 
bacteria  begin  to  grow  anaerobically 
(without  free  oxygen)  and  produce  the 
toxin  (poison)  as  they  multiply. 

The  body  reacts  to  the  toxin,  causing 
the  characteristic  painful  muscular  con- 
tractions of  tetanus,  very  often  in  mus- 
cles of  the  neck  and  jaw.  This  rigidity  of 
these  muscles  gives  rise  to  the  name 
"lockjaw"  with  the  inability  to  open  the 
jaws. 

Incubation  Period 

The  period  of  incubation  varies,  de- 
pending on  the  character,  extent  and  lo- 
cation of  the  wound.  It  is  commonly  4 
days  to  3  weeks,  but  may  vary.  Suscep- 
tibility to  the  disease  is  general.  A  re- 


never  heard  the  subject  of  mental  retar- 
dation expressed  so  openly  as  it  has  been 
at  this  meeting.  It  has  changed  my  whole 
life — instead  of  dreading  the  opening  of 
school  fof^my  son,  I  am  now  looking 
forward  to  it  as  he  will  be  in  the  special 
education  class  just  established." 

With  continued  interest  and  citizen 
promotion,  the  outlook  for  Montana's 
retarded  is  brighter  than  it  has  ever  been. 
Since  approximately  85%  of  the  retard- 
ed can  be  properly  trained  and  employed, 
this  is  a  goal  worth  working  toward 
both  in  terms  of  human  and  economic 
values. 

Furthermore,  if  what  is  now  known 
about  the  prevention  of  mental  retarda- 
tion and  new  findings  as  they  are  discov- 
ered are  utilized,  it  is  hoped  that  the 
numbers  of  retarded  can  ultimately  be 
substantially  reduced. 


covery  from  tetanus  does  not  always 

imply    immunity;    second    attacks    are  S 

known.  sc 

Prevention  5 
r- 

Immunization  with  tetanus  toxoid  in-  2 
duces  active  immunity.  The  toxoid  is  I 
prepared  by  removing  the  poisonous 
characteristic  of  the  toxin,  but  retaining 
its  capacity  to  produce  antibodies  against 
tetanus.  This  active  production  of  anti- 
bodies confers  a  type  of  immunity  that 
remains  with  the  person,  and  can  be 
maintained  by  a  booster  of  the  toxoid 
at  regular  intervals.  A  person  who  has 
been  immunized  with  toxoid  and  then 
suffers  a  wound  will  be  given  an  in- 
jection of  the  toxoid  to  bring  his  active 
immunity  level  back  to  its  necessary 
level. 

Antitoxin  Protection  Short-Lived 

Passive  immunity  is  provided  to  the 
person  who  has  never  had  a  tetanus 
toxoid  immunization  by  injection  of  anti- 
toxin. This  provides  a  quick  protection 
against  the  disease  following  injury,  but 
has  certain  limitations  and  diasdvan- 
tages.  Its  protection  is  short-lived.  Be- 
cause horse  serum  is  used,  the  person 
may  become  sensitive  to  the  horse  ser- 
um, or  may  already  have  an  allergic 
reaction  to  the  horse  serum.  It  is  often 
not  given  for  a  trivial  wound,  although 
the  wound  may  often  give  rise  to  tet- 
anus. Antitoxin  is  produced  by  immuniz- 
ing horses  with  tetanus  toxoid,  and  then 
utilizing  their  blood  serum  as  the  pas- 
sive immunizing  agent. 

Boosters  Needsd 

Tetanus  toxoid  is  included  in  the  fa- 
miliar DTP  immunization  for  infants. 
This  series  of  three  immunizations 
should  begin  at  six  weeks  to  two  months 
of  age.  Boosters  at  about  one  year  and 
before  entering  school  are  recommended. 
After  a  child  starts  school,  the  booster 
contains  the  diphtheria  and  tetanus  tox- 
oids only,  and  is  recommended  at  inter- 
vals of  4  to  5  years  thereafter.  In  adults 
the  tetanus  toxoid  is  administered  alone. 

Persons  who  work  in  agriculture,  and 
industry  should  have  routine  tetanus 
boosters.  Hunters  and  sportsmen  are  to 
be  cautioned  that  all  wounds  and  punc- 
tures are  potentially  dangerous,  and 
should  have  tetanus  boosters.  It  is  rec- 
ommended that  all  persons  who  had  tet- 
anus immunizations  in  the  military  serv- 
ices, and  have  not  had  a  booster  since 
then,  should  re-establish  a  regular  sched- 
ule of  boosters  for  tetanus. 


NEW  FILMS 

The  following  16  mm.  movie  films 
have  been  added  to  the  State  Board  of 
Health  film  library  recently.  They  are 
available  for  loan  on  request.  There  is 
no  rental  charge  but  borrowers  are  ex- 
pected to  pay  the  return  postage. 

"Community  Mental  Health"  dramatiz- 
es one  of  the  newest  trends  in  the  mental 
health  field — the  community  based  Men- 
tal Health  Center  which  offers  services 
far  beyond  the  traditional  treatment  clin- 
ic. The  film  shows  examples  of  the  kind 
of  preventive  services  a  Center  might 
provide,  but  more  important,  it  shows  the 
process  by  which  a  typical  community 
builds  a  Center.  It  shows  how  all  the 
groups  in  the  community  who  are  con- 
cerned with  mental  health  would  be  par- 
ticipating such  as  educators,  the  clergy, 
physicians,  health  and  welfare  agencies, 
protective  agencies,  industry  and  labor 
unions. 

The  services  illustrated  are  treatment, 
consultation  to  other  community  agen- 
cies and  professional  personnel  and  edu- 
cation of  the  public  and  are  shown  in  a 
series  of  dramatic  episodes.  The  tradi- 
tional concept  of  the  psychiatiric  team 
takes  on  new  and  exciting  meaning  as 
the  psychiatrist,  psychologist  and  psychi- 
atric social  worker  move  into  the  com- 
munity, each  handling  various  activities 
needing  their  special  skills. 

The  film  is  of  interest  to  community 
groups  and  professional  workers  interest- 
ed in  mental  health. 

"Almost  a  Miracle"  shows  the  objec- 
tive of  the  public  health  nursing  services 
in  an  Out-of-Hospital  Nursing  Care  Pro- 
gram. Public  Health  Nursing  visits  are 
shown  in  three  different  family  situations. 
One  is  in  a  family  where  the  father  of 
three  children  has  had  a  stronke;  one  is  in 
a  family  where  the  mother  has  had  an 
abdominal  operation  and  is  able  to  come 
home  from  the  hospital  early  because 
this  nursing  care  is  available  in  her 
home.  The  third  is  in  a  family  where 
only  a  retired  baker  and  his  ailing  wife 
live.  The  nurse  visits  to  help  the  wife 
with  medications  and  "shots." 

The  film  shows  the  family  attitudes 
and  appreciation  for  this  service.  It  con- 
cludes with  the  baker  deciding  that  what 
the  nurse  has  accomplished  by  her  vis- 
iits  is  "almost  a  miracle." 

The  film  is  suitable  for  both  young 
and  old.  It  is  especially  useful  in  com- 
munities considering  the  establishment 
of  this  type  of  nursing  service,  or  in  com- 
munities where  such  services  are  already 
established  to  show  some  of  the  services 
such  a  program  can  give  and  its  value. 


Oct.  1-2 — Mental  Health  Conference 
for  Teachers,  Butte. 

Oct.  5 — Rocky  Mountain  Conference 
Institutional  Dentists,  Colorado  Springs. 

Oct.  6-8 — Montana  Nurses  Association 
Annual  Meeting,  Bozeman. 

Oct.  18-20 — Montana  Rehabilitation 
Association,  Annual  Meeting,  Kalispell. 

Oct.  18-22 — American  Public  Health 
Association,  Annual  Meeting,  Chicago. 

Nov.  6 — Advisory  Council  to  State 
Department  of  Public  Instruction  and 
State  Board  of  Health,  Helena. 

Nov.  6-11 — American  Dental  Ass'n. 
Meeting,  Las  Vegas. 

Nov.  7-13 — Community  Health  Week. 

MONTANA  LICENSING  AND 
STANDARDS  REQUIREMENTS 
MUST  BE  MET  BY  HOSPITALS 
AND  NURSING  HOMES 

The  State  Board  of  Health  at  its  Sep- 
tember meeting  reviewed  the  status  of 
several  hospitals  and  nursing  homes 
which  do  not  meet  the  Montana  Licens- 
ing Law  and  Standard  requirements. 
Given  provisional  licenses  until  such 
time  as  the  deficiencies  are  corrected 
were:  The  Mineral  Hospital  at  Superior; 
St.  John's  Lutheran  Hospital  at  Libby; 
the  Missoula  Community  Hospital  at 
Missoula;  Roosevelt  Memorial  Hospital 
at  Culbertson;  Mountain  View  Memorial 
Hospital,  White  Sulphur  Springs;  Prairie 
Community  Hospital,  Terry;  Dahl  Me- 
morial Hospital  and  Nursing  Home,  Eka- 
laka,  and  the  Rosebud  Community  Hos- 
pital and  Nursing  Home,  Forsyth. 

The  owners  of  the  Musselshell  Valley 
Home  in  Roundup  and  Riverview  Manor 
in  Broadus  were  notified  that  a  license 
could  not  be  issued  until  the  various  de- 
ficiencies were  corrected.  These  owners 
have  been  extended  an  invitation  to 
meet  with  the  Board  to  discuss  these 
matters   at   the   Board's   next  meeting. 


Hearings  Conducted  on  .  . 
Status  o£  Secven.  S<f4tem& 

Last  month  the  State  Board  of  Health 
conducted  hearings  at  Alberton,  Superior 
and  Thompson  Falls.  The  hearings  were 
held  to  provide  the  communities  and  the 
Board  with  information  relative  to  the 
status  of  sewer  systems  in  each  com- 
munity and  the  necessity  for  adequate 
sewage  collection  and  treatment  facili- 
ties. 

These  three  communities  have  private- 
ly owned  sewer  lines  which  discharge  raw 
or  partially  treated  sewage  to  the  Clark 
Fork  River. 

Action  Requested 

Recently  the  Water  Pollution  Coun- 
cil, created  in  1955,  requested  the  State 
Board  of  Health  to  take  the  action  nec- 
essary to  eliminate  the  discharge  of 
inadequately  treated  sewage  from  these 
three  municipalities. 

At  each  of  the  hearings  the  citizens 
said  the  "financing"  of  the  construction 
of  adequate  facilities  was  the  main  prob- 
lem keeping  them  from  complying.  Mr. 
Brinck,  director  of  the  Board's  division 
of  environmental  sanitation,  explained 
several  ways  in  which  the  construction 
could  be  financed.  He  also  explained 
how  these  communities  can  solve  their 
problems  and  again  offered  the  services 
of  the  Board's  staff  in  helping  them. 


IMMUNIZATION  PAMPHLET 

AVAILABLE  ON  REQUEST 

A  new  pamphlet,  "Vaccinate,  Protect 
Yourself  and  Your  Family"  has  been  pre- 
pared by  the  Disease  Control  Division  of 
the  State  Board  of  Health.  It  is  avail- 
able without  charge  to  any  one  request- 
ing it  who  is  interested  in  immunization 
against  Diphtheria,  Whooping  Cough, 
Tetanus,  Polio  and  Smallpox.  The  pam- 
phlet suggests  that  the  immunization  of 
children  against  measles  be  discussed 
with  the  child's  physician. 


Dental  and  Orthodontic  Fees 
Approved  By  Board 

At  its  September  meeting  the  State 
Board  of  Health  adopted  a  fee  schedule 
for  dental  and  orthodontic  services  in  the 
Cleft  Lip-Cleft  Palate  Program.  The 
schedule  is  80%  of  the  Montana  Ortho- 
dontic Schedule  and  the  Dental  Fee 
Schedule.  This  compares  with  fees  paid 
by   the    Board   for   other  professional 
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